The American Society of Maxillofacial Surgeons (ASMS) has undertaken an initiative to evaluate and achieve gender balance both in the organization and in educational programming. The project had 2 arms: a survey to determine the demographics of the membership and compare it with the general plastic surgery population and an effort to promote gender balance in programming.
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METHODS
The survey was distributed to all member categories of the ASMS by e-mail and included demographic questions regarding ethnicity, practice type, location, and gender. Information on barriers to conversion to full active membership was solicited and participants were given the opportunity to elaborate in free text comments. The second arm charged the planning committee with placing "a woman on every panel" for the programming of the Preconference Symposium (PCS) and ASMS DAY at the ASPS annual meeting of 2016.
RESULTS
Survey results showed that 18.8% of respondents were women, compared with approximately 32.6% of the active physician workforce (Association of American Medical Colleges 2013 data), and 22% of ABPS oral board examinees (American Board of Plastic Surgery 2014 data); the most recent data available for comparison groups were used. There was no statistical significance between the ASMS and the ABPS (P = 0.23), but there was statistical significance between the ASMS and the general physician population (0.015). The PCS had 8/10 panels with female representation in 2016, compared with 4/14 in 2015. Reports thus far indicate that the academic programming of the PCS was comparable with the prior year; full data are pending.
DISCUSSION
The ASMS lags behind the general active physician workforce population in gender balance. The "write in in the script" model creates a burden to exclude women and encourages members of planning committees to identify qualified women. There is a risk of "tokenizing" women and a risk of lowering standards for the aim. Both of these can lead to backfiring of the initiative. Despite the low representation of women in the organization, the committee was able to achieve gender balance through this model without compromising quality.
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